MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  =63<019039

DEPARTMENT OF P ¢ HEALTH AND WEL,
uauk 1EALTH ANO é'ﬂ 1 Resiatration b1 Mo, Qf B eecicmars N ’ 5 STATE FILE NUMBER
DO NOT WRITE AMENDED egn_ ation Distri o, ___ ace—man—Primary Registration District 2_ |_ i s No. _a___..

ON_.THIS STUB FIOED VAT — :
1. PLACE OF DEATH J 8 "19b3 2. USUAL RESIDENCE (Where decesssd lived:

VS 300 2 COUNTY
Rev. 4/59

If institution: Residence before

a. STATE b. COUNTY admEssion
Pettis Mo. Benton )
b. Cgl"lY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN . /) ‘
/4 Anrs vowe Warsaw Yes O Mo B
c. FULL NAME OF (If NOT in Espnal— give lacation) - Inside Limits d, STREET (If cutside, give location) Reside on Ferm

HOSPITAL ADDRESS

siution Bothwell Hospital Y E NeD Yl X Ne DO

DATE AMENDED

3. #AME oF pﬁcnseo Fieat Widdie Tast 4 DATE Month Day Yoor
ype ar prin - .
Dorothy Goodloe Drake oean  April 26, 1963
5. SEX . 6. COLOR OR RACE 7. Married [  Mever.Marriedd] |8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Fe'male White Widowed [] Divorced [] ij R 1887 76 Months | Days Hours Min.

10a. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duri rking life, if retired)
s> 2y ¥ i Farm Warsaw, Mo, U,S5.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN.NAME - 14, MAME OF HUSBAND OR WIFE

Charles Harrison Drake | Charlotte T ' never married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. TN Address

{Yes, no, or unknown) [{If yes, give war or dates of servi

No Pauline Autriath i
18. CAUSE OF DEATH (Enter only one cause per ling wor (ag o, anmaor oo TR R msa INTE ETWEEN

PART |I. DEATH WAS CAUSED BY: QONSET ﬂn DEATH
IMMEDIATE CAUSE [s) / M WM—” 2

Conditions, if any, DUE 70 (b) _@%W
which gave rise o
above cause (a).

stating the u
tying cause Ian. DUE TO [c}

. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not related to the terminai PART 1. If decessed was  femals was
PART disease condition given in PART § {a) . there a pregne in last 90 days.

ri:l Ye:J B’Nd I O Unknown

1% \-NAS AUTOPSY | mt:'ACéIDENT SUICIDE  HOMICIDE -20b. DESCRIBE HCW INJURY OCCURRED.- (Enter nature of injury in'PART-1 or PART-II of item 18.}
O O O

PERFORMED?
YES O

20c. TIME OF Hour Month, Day, Year
INJURY - a.m. . )
. p.m. “ - .
TION ) COUNTY

URRED 20e. PI.ACE OF INJUP.Y [e.,, in or about hame, | 20, CITY, TOWN, OR LOCA
20d \'NNE-""IJLREYACT)CVCVO ®K [ farm, factory, street, ofﬁm bldg., etc.) -

NOT WHILE AT WORK O

2175‘ A ded the d d from i ? 47 . lo___&éj.'—_and last saw ::.:1 alive on. 9{"’ "'é-"“ 53

éifz O . m on the date stated above, and fo the best of my knowledge, from the causes stated.

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

" Death ocourred al—

i

22b. %J\DJESS ‘ " 22c. DATE SIGNED

- Degras itle)
| 22...'5IGNA'I1.IR!" W’,‘q . afeg-acd 5 FAL4-0- _ #$f-27-63
T35 BURTAL, CROAATION, | 2o, DATE T3 NAME OF CEMETERY R CREMATORY 333, TOCATION (City, Town, of county) ____(State]
" REMOVAL {Spagify) . . . .. . ‘
Barial  |Apr.28, 1964 Riverside Cemetery arsaw, Benton Co., Mo.

24. FUMNERAL DIRECTOR ADDRESS -] 25 DATE RECD: BY lOCAL REG %.?EGlST‘AR‘S .SIGNATURE M
John F. Reser. Warsaw, Mo, M 3,'753. ﬁ . Em

[Licensed Embalmsar's Statemant on Reverse Side) (

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that t-he body whosé na.me is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.________

or by

working under my personal supervision. . @

Student, Signed
Licensed Embalmer No (‘ 4 6_7 g .

Signature of Student Embalmer
p. Q. Address U‘J%L L(j RAAAS

Nofe: The above MmusT BE SiGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Fanlure to comply
with the above constitutes grounds for revocation of Ilcense) .
-If.embalmed by a STUDENT, he also shall s|gn in hls OWN handwrmng
If Ihls bodv is not embalmed facf should be 50 stated’ above.

.O.r




